MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-‘-'-033281’"

PEPARTMENT OF PUBLIC HEALTH AND WELEARE ,2/

i Bistrict e P & ,2 7 STATE FILE NUMBER
DO(:‘ 'ﬁrsmf AMENDED ® on Pistrict No ‘ﬁ_...__.}flrnarv Registration District No. &£ _“__&% . —_Ragistrar's No. _ K ~ I A i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

a. COUNTY Re’_v‘nOldS - a. STATE Mis s Ourf. COUNTYRevnO]_dS admission)
b. Cé'l;( [If outside corporate limits, give TOWNSHIP eniy) Length of stay in 1b c. CCIJTRY Inside Limits
TOWN Lesterville 1ife TowN Testervilke Yo [1No [

1 0? o [ ;lg.é. NAME OF {If NOT in hospitel, glve location) Inside Limirs d. :TREET, (If outside, ,give location) :Reside on Farm

25900 msrlrur'ioor«R general deliver-y Ye No 3 |. DREssgeneral delivery Yos [ Ng#]

24 3. NAME OF DECEASED First . Middle _Last 4: DATE Month Day Year
(Type or print) b : OF . _

" JOHN OVERTQN  CRAFT " - DEATH

5. SEX ¢ COLOR OR RACE 7. MorriedfE]  Mever Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER I YEAR | IF UNDER 24 HR

male white Widowed [] oveced O [T11mg 5 1880 83 Mnmhr] Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dbl-lnquo of worlung life, aven if retired)

VS 300
Rev. 4/5%9

DATE AMENDED

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B USBAND QR WIFE

William Crgft Loulse Wal'Len ne Cr

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 E£ACIAL SEATIDITY AL 17.  INFORMANT Address

‘yes, give o f
(Yes,no,orun_known]l(lfyes giva war or dates of »¢ Josephine Craft, Lesterville MO.

16. CAIJSE ©OF DEATH (Enter only one tause per line for [a}, (b), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B\' - ONSET AND DEATH
Uremia -

IMMEDIATE CAUSE (a}

Conditiens, if any, DUE TO {b).
which gave rise to
above caute [a),

stating the under- | BUE 70 (9 pu]_omonary emnhys ema

{ying cauvso last.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Tl I deceased was female was +
diseasa condition given in PART | {a) there a pragnancy in last 90 days.

O Yes l O Ne [ O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in PART | or BART Il of item 18.)
PERFORMED? a O [u]
YES3 NO[I =

20c. TIME OF Hour Month, Day, Year.
INJURY am.

pam. . o

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, office bldg., ete.)

NCT WHILE AT WORK [J

DOCUMENT

cardio-vascular renal disease

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

8- 1—63 and last saw h1m‘|“"° on, 8--3 63

Dasth occurred 317_ 8 F 03 B e m on the date stated sbove, snd to-the best of my knowledge, from the causes stated.
‘ ' 2%, DATE SIGNED

o Tie) 23h, ADDR _ -
27a SIGN ~ {Dogrea or 1 o D.O. en%serville, Missouri B-7-6
¢ " )
23a. BURIAL, CREMATION, | 23b. DATE ' 23c. NAME Of CEMETERY OR CREMATORY } 23d. LQCATlON (City, town, .or counj‘y) {State)
REMOVAL {Spacify}

burial |B=7=83 M%&gﬁ%m SeAL e

24. FUNERAL CIRECTOR ADDRESS
wWhite Fyneral Home,Ironton Mo, Cluq T /963

on Reverse Side)

21. 1sttended the decnased from—Ly=23 =60 to

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA'I’EMENT BY I.ICENSED EMIAI.MER

| hereby certify that the body -whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . -, Student Embalmer No.

working under my personal supervision.

Student i Signed :
Signature of Student Embalmer :

L : ‘Li_c.e;seld Embalmer No.;B_L/A—_—-

. . " p.oO. Addressm_)é&&

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:" *_ ;. “°*

If this bady is not embalmed, fact should be so stated above. .

A




